SUBMIT: .COMPLETED APPLICATICN, TAX
STATEMENTAND:FEETO: 0o
“payhéld nn...::? e
“Planning'and Zoning Depart.~

ONFORP . Permit #:
EE e . Date:

Amount Paid::

Washburn, Wi 54891
(15)373138

INSTRUCTIONS: No permits will be issued until all fees are paid. Refund:
Checks are made payable to: Bayfield County Zoning Department.
DO NOT START CONSTRUCTION UNTH. ALE PERMITS HAVE BEEN ISSUED TO APPLICANT. HOW DO | EILL OUT THIS APPLICATION {visit our website www.bayfieldcounty.org/zoning/asp}
YD CIOTHER 00
Owner’s Name: Mailing Address: y/State/Zip: Telephone: =~ . -
, ) Hansdeicke Ml Ebend Prmvi- T/ el 2-333 4251
LAWRenie K Handrichson it west Prwy 55344 - 3LMS
Address of Property: . City/State/Zip: . L. j Cell Phone:
51945 pease P10 Barnes Wis BH8T3 2684 2424
Contractor: Contractor Phone: Plumber: H\e\ﬁ\ Plumber Phone:
G osteomm Cont Ve NG 439-4927 Andry Rasmossen) +5ovs”  [115°196°3355
Authdrized Agent: [Parson Signing Application on behalf of Dwner{s}} Agent E..o:m"ﬁ el bmm_.._% Mailing Address {include QE\MMm e/Zip): Written Authorization
20T "N LivSewd Attached
PR, T e : il 2N - N
%mpﬁ w\m.avv *4)@3 SAN 1% L.W.W?rfﬁ.-@ Was wsprd WS SHeY A A Yes 11 No
; 1 PIN: (23 digits) V R Yoot Recorded Dacument; (i.e. Property Ownership}
Legal Description: {Use Tax Statement) 04- o - &m m
O%kavﬂ -2 Ir_rmlmvnm -4{-2 Ow.ioa..m- Volume G Page(s} _»
- Gov't Lot Lot(s) S Vol & Page Lot(s) No. Block(s) No. | Subdivision:
ME s _NW 1 9
P Town of: Lot Size Acreage
Section _ , Township rm i_ N, Range Q W MV .
Laraies i8.1%
[ 1s Property/Land within 300 feet of River, Stream (inci. itermittent) | Distance Structure is from Shoreline : Is Property in Are Wetlands
Creek or Landward side of Floodplain? if yes-~continue —p feet Floodplain Zone? Present?
k_m Property/iand within 1000 feet of Lake, Pond or Flowage Distance mnEn.E%m is from Shoreline : O Yes [1Yes
if yes—continue —p 13 ) feet E‘Zn .M\Zo

7 Mew Construction 77 i-Story 7] Seasonal o1 C. Municipal/City

JE Addition/Alteration | [ 1-Story+Lloft |  YearRound | C 2 X (New) Sanitary Specify Type:
WHNW 600 O Conversion ﬂ 2-Story O T3 M Sanitary (Exists) Specify Typerde Ve (b

[ Relocate (existing bldg) 7 Basement 5 O Privy (Pit} or i Vaulted {min 200 galion)

O Run a Business on [1 No Basement 0 None [} Portable (w/service contract)

Property O Foundation C Compost Toilet

| | ' None
CExisting Str Length: Width: Height:
‘Proposed R Y width: 71 4" Height: 27’

Sguare
i s S T : g ‘Footage
[1 | Principal Structure {first structure on property} {
il Residence (i.e. cabin, hunting shack, etc.) {
‘ with Loft I =L A ( 176
X\ Residential Use withaPorch ¢ i€ ) ' { 15
with (2™) Porch {
with a Deck { X
with (2") Deck { X
L Commercial Use with Attached Garage ( X
O Bunkhouse w/ (0 sanitary, or (7 sleeping guarters, or [ cooking & food prep facifities) | ( X
] Miobile Home {manufactured date) { X
. ﬂ Addition/Alteration (specify) B @b egonm Asddh e nmnmﬁ._ X g
L) Municipal Use O Accessory Building  (specify} { X
1 | Accessory Building Addition/Aleration {specify) ( X
O | Special Use: (explzin) { X }
W Conditional Use: {explain) { X }
3 Other: (explain) { X )

EAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WiLL RESULT IN PENALTIES
| fwe} declare that this application {including any accompanying information) has been examined by me {us} and to the best of my [our) knowledge and belief it is true, correct and complete. 1{we) acknowledge that | {we)
am {are) responsible for the detall and accuracy of all information | {we) am (are} providing and that it wiil be relied upon by Bayfield County in determining whether to issue a permit. | {we) further accept liability which
may be a result of Bayfield County ratying on this information | (wej am (are] providing in or with this application. | {we) consent to county officials charged with administering county ordinances to have access to the
above described property at any reasonable time for the purpose of inspection.

Owner(s): Date
{If there are Multiple Owners listed on the Deed All Cwners must sign or letter(s) of authorization must accompany this application)

A ? Date r‘.I.‘N.._.*. - N.O ‘.N\.

e signing on behalfetibk owner(s) a fetter of authorization must accempany this application}

Authorized Agent:

ﬂﬂ.vo‘w!l— J/ rpi...w.n a m& IDJ.E ﬁ:..y E ﬁw wrwm_lﬁ w nan< nmwnwmwmmnmqsmﬁ

If you recently purchased the property send your Recorded Deed

Hao'd for Issuanos

. Address to send permit
Mo mn
secrelarial S

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE




Show Location of:
Show / Indicate:
““Show Location of (*):
.__m:os_.”

Show:

Proposed Construction : ;
North (N an Plot Plan .
(*) Driveway and (*) Frontage Road (Name Frontage Road)

All Existing Structures on your Property

{*) Well (W}; (*) Septic Tank (ST); (*) Drain Field (DF); (*) Holding Tank {HT) and/or (*) Privy (P)

{*} Lake; (*) River; {*} Stream/Creek; or (*) Pond

{*) Wetlands; or {*) Siopes over 20% wcom.m..u.ﬂ fﬁn_v».ﬂ
Fig!

Show any {*):
Show any (*):

o
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Please complete {1}~ {7} above (priorto noﬂ_:cwz_mv ﬂm abe. .nﬁo-ﬁ.y

(8) Setbacks: (measured to the closest point)
Measurement

Sethack from the Centerline of Platted Road NICH Feet Sethack from the Lake (ordinary high-water mark) V15 Feet
Setback from the Established Right-of-Way A Feet Setback from the River, Stream, Creek VA Feet

Setback from the Bank or Bluff WA Feet
Setback from the North Lei Line oo Feet
Setback from the $Scuth Lot Line 150 Feet Setback from Wetland N& Feet
Setback from the West Lot Line iy Feet Setback from 20% Slope Area MNA Feet
Setback from the East Lot Line 1. aY8 Feet Elevation of Floodplain NA Feet
Setback to Septic Tank or Holding Tank Feet Sethack to Well 2’ Feet
Sethack to Drain Field Feet | %
Setback to Privy {Portable, Composting) MNA Feet |1

Prior to the placement or construction of a structure within ten {10} feet of the minimum required setback, the boundary line from which the setback must be reasured must be visible from ane previously surveyed corner to the
other previously surveyed carner or marked by a licensed surveyor at the owner's expense,

Prinr to the placement or construction of a structure more than ten {10} feet but Jess than thirty (30} feet from the minimum required sethack, the boundary tine from which the setback must be measurad must be visible from
one previgusly surveyed corner 1o the other previously surveyed corner, or verifiable by the Dapartment by use of 2 corrected compass from a known corner within 500 feet of the proposed site of the structure, or must be
marked by  licensed surveyor at the owner's expense.

(9) Stake or Mark Proposed Location(s) of New Construction, Septic Tank {ST), Drain field (DF), Holding Tank (HT}, Privy (P}, and Well (W}

NOTICE: All Land Use Permits Expire One (1) Year from the Date of Issuance if Construction or Use has not hegun.
For The Construction OF New One & Two Family Dwelling: ALl Municipalities Are Required To Enforce The Uniform Dwetling Code.
The local Town, Village, City, State or Federal agencies may also Bgcmm,vm%aﬁ. B “ﬁ V.t& I

3L E5 T -
‘Sanitary Date: .“ % ]
N I et A

Sanitary Number: . . - # of bedraoms: ..m\

Issuance _:.Em!mmo:..ﬁno.c.:g Use Only)

Permit Denied (Date): . . L

Permit #: m. ] OM\@ 3
Is Parcel a Sub-Standard Lot .

1§ Parcelin mo:._gn?o nership
Is Structure Non-Coriforming

-| :Reason for Denia

D ¥es' (Deed of mm..nc_..&
Hel <mw (Fused/Contigious Lot{s)) ..
‘O Yes I ; L

o Case#i .

Yes INo -

Was Parcel Legally Created - \
JRYes [ No'

ing Site palineated -

.mww.mﬂm of Inspection: %\l\w@ I.\MN : : ”.._:m.nmnw.mm by: :

.no:%za:?w@oéﬁ Committee or Bodrd Conditions Attached

/ % . : i
Yes [T NoS{if Nothay need to'be attache

Signature of Inspector: -,

U

Hold For TBA:

Hold For Sanitary: [}

Hold For Affidavit: -1

®® January 2012




